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Implications for Nursing Care 
Septic Shock






























































































































Otterbein University, Westerville, Ohio
In	conclusion,	sepsis	is	one	of	the	most	common	diagnoses	in	medical	
intensive	care	units	worldwide.		While	there	are	many	debates	current	only	what	
fluids	are	best	for	resuscitation,	if	the	addition	of	Vitamin	C	is	beneficial,	pressor	
choice,	beta-blocker	use,	etc.,	it	remains	consistent	through	all	studies	that	early	
recognition	and	intervention	are	crucial		in	promoting	positive	patient	outcomes.		
The	advancements	in	understanding	of	sepsis	along	with	the	increased	attention	
to	prompt	intervention	have	helped	in	lowering	mortality	rates.		However,	there	
is	a	large	responsibility	places	on	providers	to	notice	subtle	changes	in	a	
patient’s	condition	that	can	be	indicative	of	the	sepsis.		Recognition	of	these	
subtle	changes	can	help	prevent	further	advancement	of	the	pathophysiological	
process	of	sepsis	and	save	lives.
Conclusion
Signs & Symptoms
• Altered	Mental	Status
• Systolic	blood	pressure	less	than	90	
mmHg	(or	a	drop	of	40	mmHg)
• No	passage	of	urine	in	the	past	18	
hours	or	less	than	30	ml/hour	of	
urine	if	a	catheter	is	in	place
• Lactate	greater	than	2	mmol/L
• A	new	or	increased	need	for	oxygen	to	
maintain	and	oxygen	saturation	
greater	than	92%
• Non-blanching	rash,	
mottled/ashen/cyanotic	(Hunt,	2019)
Sepsis	treatment	revolves	around	
bundles	where	timely	implementation	is	
the	focus.		The	previous	3- and	6-hour	
bundles	have	most	recently	been	
complied	into	a	1-hour	bundle,	further	
proving	that	early	intervention	is	key.
Time	Zero	for	this	bundle	is	defined	as	
the	time	of	triage	in	the	Emergency	
Department.		If	the	patient	is	presenting	
as	a	transfer,	time	zero	is	associated	with	
the	earliest	chart	annotation	consistent	
with	the	elements	of	sepsis	(Levy	et	al.,	
2018).
1	Hour	Bundle
• Measure	a	lactate	level,	if	greater	than	
2	mmol/L,	remeasure
• Obtain	blood	cultures	prior	to	
administration	of	antibiotics
• Administer	broad	spectrum	antibiotics
• Begin	rapid	administration	of	
crystalloid	(30ml/kg)	for	hypotension	
or	lactate	greater	than	4	mmol/L
• If	patient	is	hypotensive	during	or	
after	fluid	resuscitation,	start	
vasopressors	to	maintain	a	mean	
arterial	pressure	(MAP)	>	65	(Levy	et	
al.,	2018)
Treatment
As	nurses,	we	are	often	the	most	closely	involved	in	our	patients	care	and	the	
most	sensitive	to	patient	changes.		It	is	important	to	notice	these	subtle	changes	in	a	
patient	as	early	recognition	and	treatment	are	vital	in	the	management	of	sepsis.
Some	changes	to	assess	for	are:
• A	change	in	breathing	rhythm	or	rate
• Change	in	functional	ability
• Change	in	behavior	or	mood
• Change	in	appetite
• Sleepiness	or	lethargy
• Feeling	of	impending	doom
• A	change	in	temperature	(high	or	low)
• Reduced	urine	output
• Discolored	skin
• Flu-like	symptoms	(Hunt,	2019)
If	it	is	decided	that	a	patient	needs	to	be	treated	for	sepsis,	quick	implementation	of	
the	bundle	is	necessary	and	should	be	prioritized	in	nursing	care.	It	is	also	
imperative	for	nurses	to	communicate	with	the	interdisciplinary	team	about	how	
the	patient	is	responding	to	treatment.		For	example,	if	a	patient	remains	
hypotensive	or	becomes	hypotensive	despite	adequate	fluid	resuscitation,	it	is	
necessary	to	communicate	this	change	quickly	and	start	pressors to	prevent	further	
organ	damage.
It	is	important	to	consider	that	while	the	guidelines	provide	a	standard	approach	to	
treatment,	each	patient	needs	to	be	treated	as	an	individual.		The	guidelines	may	
need	to	be	adjusted	to	fit	each	specific	patient	situation	dependent	on	comorbidities	
and	patient	wishes.
Significance of Pathophysiology
• White	blood	cell	count	greater	
than	12,000/mm3 or	less	than	
4,000/mm3
• Heart	rate	greater	than	90	beats	
per	minute
• Respiratory	rate	greater	than	20	
breaths	per	minute
• Temperature	greater	than	38oC	
or	less	than	36oC	(Taeb et	al,	
2017)
(Merritt,	2018)
(Chang,	2019)
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